The identification of deprived areas is increasingly seen as important to local authorities. Diminishing resources and (or) increasing calls on local authority funding have encouraged many authorities to target their resources more carefully towards areas of greatest need. Similarly, in the increasingly more frequent process of bidding for special funds (from local, national, or international sources) the quantification of absolute and relative levels of need is often required at the small area level. This level of information is also vital ifpolicies aimed at the alleviation of poverty and the regeneration of dilapidated areas are to be monitored and assessed. It Identifying deprivation with 1991 census, community charge, and council tax data Data were collected under a number of different projects for the three metropolitan areas of Bradford, Kirklees, and Rotherham. Table 3 summarises the deprivation indicators which were calculated for each area. Community charge data were made available by unit postcode (suitably anonymised) and allocated to EDs in one of two ways. Rotherham rebate data (extracted in spring 1993) were allocated by using the "analyse-shade-byvalue" command in Mapinfo Desktop Mapping Software," using the National Grid coordinates for unit postcodes from the Central Postcode Directory (amended as suggested by Gatrell") on a map base of Rotherham EDs digitised by EDLINE. The Bradford benefit data (extracted in summer 1992) were apportioned to EDs using the OPCS ED/Postcode Directory. Kirklees community charge benefit data were obtained once in 1991 and again in 1993; the council tax benefit data also was collected in 1993. Notes: Community charge benefit was available for all recipients (CCB recips) and also just for those claimants who also qualified for income support (CCB IS). this. Since the postcoding of the data is subject to a high level of quality control, the potential for error must lie in the conversion from postcodes to National Grid coordinates. This process is known to produce a fairly high degree of misallocation even after the recommended correction factor is applied."2 Further error is introduced by using census information, known to be correctly spatially referenced, as the denominator. The tables of Bradford and Kirklees data show higher correlations between the census indices and benefit data, notably for the Townsend index, but these are lower than the correlations between variables in the "census" group or the "benefit" group. One reason for differences between the two groups may result from the relatively large amount of unusable material among the benefit data (except in the case of Rotherham). This has arisen largely due to missing or wrong postcodes in the benefit files and therefore an inability to assign the data to an ED. The spatial distribution of these data is, by definition, unknown but even low numbers of data absent from small areas such as EDs may have a significant impact on their relative comparability. Kirklees data were "cleaned" at considerable expense in 1990, to ensure that postcoding was correct, but, as table 4 shows, the quality of the database has declined since then, and reduced the reliability of the dataset. Despite these differences, the figures suggest that the census indices are largely measuring the same phenomenon as the benefit data. That the correlations are not higher may be seen as either a function of the problems of using benefit data (lack of one 100% coverage, problems of locational accuracy etc), or that the census indices are measuring a broader definition of deprivation which extends beyond low income to the other less tangible aspects of material disadvantage. Tables 8, 9 , and 10 reveal the number of EDs which are commonly held in (a) the highest scoring (most deprived) and (b) the lowest scoring (least deprived) quintiles of pairs of indicators. Contrary to the expectations raised by the high correlation coefficients, the number of common EDs is surprisingly low. For instance, despite a correlation of 0-98 between the two community charge variables for Ro Open discussion STAINES -I think you have underlined a rather nasty problem by using these indicators to rank things. I have done a similar exercise for all the wards in the Yorkshire Regional Health Authority and although the ward rankings there are slightly more stable, particularly at the more deprived end, they are still quite unstable. And however you use these indicators there will be wards that will complain about cutoff based on this particular method. BOOMLA -What seems to emerge from this is that much of the argument about which deprivation index to use -whether to allocate resources for health services expenditures or social services expenditures -is predicated on the fact that the govemment wants to target extremely small areas to hand out extra money to. The argument would disappear if the indicators were used for a much more widespread distribution of extra money -if we were talking about distributing extra money to 1 SD rather than 0-2 SD.
